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□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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Mail Stop Issue Fee 
Commissioner for Patents 
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REPLY TO NOTICE OF ALLOWANCE 

In reply to the Notice of Allowance that was mailed in connection with the above- 

captioned application on April 18, 2006 and having confirmation number 3555, enclosed 
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A completed fee transmittal form PTOL-85; and 
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for five patent copies. 
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